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Someona can claim you as a dependent

Your soclal security number

Last name

. Spouse's social security. number

Spouse standard deduction:

City, town or post offica, state,

| LEE
Someone can claim your spouse as a dependent El Spouss was bom before January 2, 1954 . ‘Fulkyear health care coverage
use Is blind Spouse ltemizes on a separate retum or you were a dual-status alien . i Or exempt (sse instr)
Home eddress (number and street). If you have a P.O, box, see instructions, : At no. | Presidentia Election Campaign
A — v L o] v [
and ZIP code. If you have a foreign address, attach Schedule 6. - If more than four dependents,:

Dependents (see Instructions):

1) _Frst name

(2) Soddl securiy rurmber (3) Reafionship to you

see instr. and_ here

{4) ffoualfies for soe insr) .

- O fox crcit — ot for ober cepersirss

ot retri? Your signature Date Your occupation
See htuctons BUSINESS OWNER MANAGER
ﬁmﬁ Spouse's signature, If a joint retum, both must sign. Date Spouse's occupation
Prepanar's hame )
Paid RE
Preparer -. |
Use Only . e S . v ek
Flrm's address OAKLAND . CA 94618-—1385 2 Phone 510~
For Disclosure, Privacy Act, and Papelwork Reduction Act’ Notlce, see separate Instructlons.
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Fom 100 @ty MICHAEL, SHELLENBERGER & HELEN LEE

e Page 2
1 Wages, sclaies, ps, el Atach Fom® W2 . 1 270 2366
; JE R L AL ETELEEEREEE LS e lZ &
2a Tax-exempt interest . 2a b Taxable interest 2b
3a Qualified dividends . ... 3a b Ordinary dividends 3b_
Atech Foimid _4a>_«IRﬂA$. %Isj‘gns. and annuities | 4a b Taxable amount . . 4b
Wz so atach "SutEeouty benetls ... L5a : b Taxable amount . b -
om(e W2Gande  Total income. Add nes 1 hvough 5. Add any amourt from Schedue 1, ne 22 23,798 8 303,064
witnheld. 7 mmmmwmmmwmﬁmm.mmmmms;m
C— SDRASIRR L IBTAONNEE | oo 7 298,049
Beductionfor~ 8 Standard deduction or itemized deductions (from Schedule A) | ... 8 32,718
.single ormaried [ @ Qualified business income deduction (see instructions) 9 3 .7757
fiing separately, ified business INcome T8¢ 0 o oo e 0. g D
000 |10 Taxabee icome. Subtactines 8 and 9 fom ine 7. HZer0 orless, eNMer-0: | . .....ooooimerseon oo 10 261,574
« Married fii e i i
mgy_grr) ming |11 aTax(sesish) 51,357 (d’edufgnyfmm [ Fome 8814 2 [ Fam49;2 1
er), - . )
+ Head of b Adkd any amourt fom Schedue 2and checkhere . e e [l 51,357
housefeld, 12 @ Chid tax credtioreci for olher dependents b Adk] ry arourt fom Schecks Send checkhee ||| 12
*youchecked |13 - Subtract line 12 from line 11. If zero or less, enter-0- ... TTUTT T UTRTT PP 13 51,357
SR |44 Other toxes. AtBOR SORGOUE & ..o [1a 1,174
o . |16 Tollax AJGINES 1380014 s 52,531
— 16 Federal income tax withheid from Forms We2and 1089 e |18 43,770
47 Refundable credits: a EIC (see insk) ' . b schest2 _
Add any amount from Schedule 5 ST U T TP TR PRSP Ry 7|
18 Add lines 16.and 17. These are your total payments ....... SOOI PP i | B 43,770
419 Ifline 18 is more.than line.15, subtract fine 15 fromlin‘e} 18. This is the a_mpu'nt you ‘overpaid _. - '194 ’
Refund 20a Amount of line 19 you want refunded to you. ‘If Form 8888 is attached, check here ‘ 20a
) b Routing number L ¢ __Type: Checking D_Sa‘yings
Direct deposll‘? . o A - g s
See instructions. d Account number | . § X - .
v 21__Amauniofine 19 you =73 .2 s K
Amount You Owe 22 Amount you owe.. St el NG e r detaiSmaffiovhiaDaiveds ingf ctions ‘22 8,761
. 23 Estimated tax penalty (see instructions) ;.. .....ooeeciiceieis 23 | )

Goto www.irs.gow/Form1040 for instructions and the.

DAA

latest information. - -
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SCHERULE 1 ..

(Form 1040)

Department of the Treasury

Intemal Revenue Servica__ Servica

NWI_‘ Additional Income and Adjustments to Income

SHELLEMICH 10/1372019 6:19 PM

Attach to Form 1040.

Go to www.irs.gov/Form1040_for Instructions and the latest information.

Name(s) shown on Form 1040

MICHAEL SHELLENBERGER & HELEN LEE

OMB No. 1645-0074

2018

Attachment

| Your soclal security number

| Sequenca No. 01

AQUIIONAL 10D RESEIVE .\ 0. o ooueoeoeasesssesereseseemsosssssise s s e
Income 10 Taxable refunds, credlts. or offsets of state and local income taxes ... .. ................
11 AMONY TECRIVEA | i i iiieeeererreenarrrns e e e an st e
12 Business income or (loss). Attach Schedule C or CEZ ... ... e R o
13 Cepial goin or (oss). Altach Scheckde D frequired. f ot required, check here D
14 Other gains or (losses). Attach Form 4797 | | . .. ...
158 RESEIVEA . iiieeeeeeeeeene e
168 RESBIVEA et
17 Rental real estate, royalties, partnerships, S corporations, trusts, efc. Attach Schedule E
18 Farm income or (loss). Attach Schedule F . ...
19 Unemployment compensation | = . . . ...
2oa Resewed ........................................................................................ .
21 Other income. List type and @mount |||, . ......coiiiniinin
22 Combine the amounts in the far right column. If you don't have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, gotoline23 ................
Adjustments 23 Educator expenses . ... ST 23
to Income 24 Certain business expenses of reservists, performing artists,
and fee-basis govemment officials. Attach Form 2106 24
25 Health savings account deduction. Attach Form 8889 . 25 N
26 Moving expenses for members of the Armed.Forces.
Aftach Form 3903 __ ... 26 ‘
27 Deductible part of peniax. eduigfE ‘ — 319
28 Seffemployed SEY, SI Eé:ﬁl s K. f30 Y)\J 4,696
29 Self-employed hea thn B G N N Y
30 Penalty on early withdrawal of savings ... 30 : : o
" 31a Alimony paid b Recipient's SSN . 13a
32 IRAdeduction ... ..., [ 32
33 Student loan interest deduction .. ... 33
34 Reserved | 34
35 Reserved | . ..., 35
36 Addlines 23 trough 35 .. oo 5,015
Schedule 1 (Form 1040) 2018

For Paperwork Reduction Act Notice, see your tax return instructions.
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(SI=CHE£:J0|)-E 4 'Othe'l‘ Taxes o ’ OMB No, 1545-0074
orm ‘ : Faad40 —
Department of the Treasury ttach to Form 1040 ) 201 8
Intemal Revenue Service

- Go to Www.irs. ov/Form1040 for instructions and the latest information. é?mgu mg:“m 04
Name(s) shown on Form 1640 N . Your social security number
chmgﬁi%%mmmnem & HELEN LEE dedede — ok NN
Other -5 If-employmenttax. Attach Schedule SE

. S - s7 | -~ 637
Taxes 58  Unreported social security-and Medicare tax from: Fora] | 4137 8919 . L 68
59  Additional tax on IRAs, other qualified retirement. p|ans, and other tax-favored _
~accounts. Attach Form 5329 if requieed o T e 189
60a Housghold employment taxes. Attach Schedule H ___________________________________ 60a
b Repayment of first-time homebuyer credit from Fonn 5405. Attach Form 5405 if i , N
TRAUIN i e ettt | 60b| ..
61 Health care: individual responsibility (see mstructions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 51
62 Taxes fom: a[X] 8959, b[ ] 8060 ‘ '
Instructions; enter code(s)

63 Sectlon 965 net tax liability instaliment from Form )
965-A |ss|

64  Add the amounts in the far ﬂght column “These are your total other taxes. Enter -
' hereandonForm1040,lme14.......................................,.......,.Z ......... s ] 1,278
For Paperwork Reduction Act Notice; see your tax return instructions. o B - "Schedule 4’ (Form 1040) 2018

Client (

DAA
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OMB No. 1545-0074

' Underpayment of Estimated Tax by |__OMB No. 15450074
Form 221 0 Individuals, Estates, and Trusts 201 8
: Go to www.lrs.gov/Form2210 for instructlons and the latest Information. Atactment
It Bovanse. Somias Attach to Form 1040, 1040NR, 1040NR-EZ, or 1041. _ Soauonce No. 06
: Identifying number

Name(s) shown on tax return

MICHAELBmLLENBERGER & HELEN LEE
Do You Have To File Form 22107

, Complete lines 1 through 7 below. Is line 7 less than $1,000? }E;, Don't ﬂ]e_ Form 2210. You don't owe a penalty. 1
| no . >D'tﬂlF 2210 |
i Yo You don't owe a penalty. Don't file Form
gomplete lines 8 and 9 below. Is line 6 equal to or more than es P (but if box E in Part Il applies, you must file page 1 of
line 9? .
Form 2210).
No ] e
Yes | You must file Form 2210. Does box B, C, or D in Part Il
, You may owe a penalty. Does any box in Part i below apply?. »| apply? )
’ No ‘No Yes . [vou must ﬁgurq your pena
Don't file Form 2210. You aren't required to figure You aren't required to figure your penalty because the IRS
your penalty because the IRS will figure it and send will figure it and send you a bill for any unpaid amount. If you
you a bill for any unpaid amount, If you want to figure want to figure it, you may use Part Ill or Part IV as a
it, you may use Part Ill or Part IV as a worksheet and worksheet and enter your penalty amount on your tax retum,
enter your penalty amount on your tax retum, but but file only page 1-of Form 2210.
don't flle Form 2210.

: Required Annual Payffem® | -
1 Enter your 2018 tax after credits fro 1 51,357
2 Other taxes, including self-employmen . b ty """"" NE

Investment Income Tax (see instructions) ... 8 & 2 1,17
3 Refundable credits, including the premium tax credit (see instructions) ] TR 3 4 )
4 Cument year tax. Combine lines 1, 2, and 3. if less than $1,000, stop; you don't owe a penalty. :

Don't fle Form 2210 .................coooooiimmiiniiionciiiiniinn oo 4. 52,531
§ Multply ne 4 by 90% (0.90) ... T Ls | 47,278
§ Withholding taxes. Don't include estimated tax payments (see instructions) |~ . e 6 43,770
7 Subtract line 6 from line 4. If less than $1,000, stop; you don't owe a penally. Don't fle Form 2210 7 8,76
5 Jeaximum required annual payment based on prior year's tax (see instructons) -8 74,610
o Reired annal payment.Enr o srlor it Sorines o [B 47278

Next: Is line 9 more than line 67

No. You don't owe a penalty. Don't file Form 2210 unless box E below applies.
B Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part Il below applies.
o If box B, C, or D applies, you must figure your penalty and file Form 2210.
o If box A or E applies (but not B, C, or D) file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS
wil figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part il or IV asa
worksheet and enter your penalty on your tax retum, but file only pa ge 1 of Form 2210,
| __Reasons for Filing. Check applicable boxes. If none an ply, don't file Form 2210.
You request a waiver (see Instructions) of your entire penal
and l;;q page 1 of Foms 2210, but you ;renl',t required tg ﬁgutryet:/uozrt%;axmll;;fom or ofher reasons. You must check thi80% WAIVER
B D ;’g;:orequest a walver (see Instructions) of part of your penalty, You must figure your penalty and waiver amount and file Form

c Your Income varied during the year and your penalty is reduced or eliminated when figured usin
D Installment method. You must figure the penalty using Schedule Al and file Form 2291 0. 9 the annualized Incomo
D Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on th i
" . e dates it was
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penaﬁly and file Form 2210.

E D You filed or are filing a joint retum for either 2017 or 2018, but not for both years, and line 8 abi i
, A ove is smaller th
above. You must file page 1 of Form 2210, but you aren't required to figure your penalty (unless box B, C, or Daggilpnlfeg).

For Paperwork Reduction Act Notice, see Separate Instructions. Forn 2210 gorg

DAA
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&%‘:E?&lal)i A itemized Deductions OMB No. 1545-0074

beputment o b Go to www.irs.gov/ScheduleA for Instructions and the latest Information. 2018
el

Intemal Rtavenu:Sere 9::‘7“ t’ e o 104'().F

Neme(s) shown on )

it Your soclal security number
MICHAEL SHELLENBERGER & HELEN LEE % i
Nedical Cautlon: Do not include expenses reimbursed or paid by others. |5
and 1 Medical and dental expenses (see Instructions) .................
Dental 2 Enferamount fomFom 1040,ine7 |2 |
Expenses 3 Multiply line 2 by 7.6% (0.075) | ... ...
4 Subtract line 3 from line 1. If line 3 is more than line 1 enter '-0'-” . R A |
Taxes You 5 State and local taxes. :
Paid a State and local income taxes or general sales taxes. You may

include either income taxes or general sales taxes on line 5a,

but not both. If you elect to include general sales taxes instead
24,727
7,278

d Add lines 5a through 5C ..o 5d 32,005
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) | Se 10,000

7 Addlines5eand 6. ... . .. ) e T 10,000

Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home morigage loan(s) to buy, build, or improve your home,

Cautlon: Your see instructions and check this box
morgage interest oo e WM ed o

deduction may be a Home mortgage int Tts 5 &y on Fo ,
fimited (see 1008 j é 8a : 2,665
nstuctions). L et WY R R R vaes - -

b Home morigage inte rt yi 1098 i

paid to the person from whom you bought the home, see
instructions and show that person's name, identifying no., and
address

8b
c 'P'dil"u'té' |'1'o't. i’éﬁdft‘e‘d o ybu on Eorm 1098. See instructions for . )
SPECIAI TUIBS .. oo 8c | _ 53
ARESEIVEA .o ooiiiieeeeeeinreeee e 8d
o Add lines 82 through 8C .. ......oeoioerereinneees e | 22,718
9 Investment interest. Attach Form 4952 if required. See . .
instructions __............. e S 9 ,

: 10 Add lines B8 NG O oo i s I A [ N 292 .7718
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, S
Charity 608 INSIUCHONS | ... o.ooeesesssesseessisnse o gL

42 Other than by cash or check. If any gift of $250 or more, see
2%?;2‘32?: instructions. You must attach Form 8283 if over $500 .. ... 12
e o, 13 Caryover from PriOT YE&F | ........coovuarmsssrnnasseess 13
14 Add lines 1A HroUOn 13 L oo e b e .. 1 14

Casualty and 15 Casually and theft loss(es) from a federally declared disaster (other than net quaiified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See

INSHUGHONS Lo e i e 15
Other 16 Other—ifrom list in instructions. List type and amoUNt ... .oueiiinn e -
itemized T T
Deductions ‘
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
itemized FOMMAGA0, I8 B oo oeceesc ot
Deductions 18 If you elect to itemize deductions even though they are less than your standard

dedUCiON, CHECK NBTE oot b s

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.

DAA
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SCHEDULE ¢ Profit or Loss From Business

(Form 1040) (Sole Proprietorship)

Department of the Treasury Go to www.rs.gav/ScheduleC for Instructions and the latest information.
Intemal Revenue Service Attach to Form 1040, 1040NR or 1041; partnershli,

OMB No. 1545-0074

2018

enerally must file Form 1065 | 8%mem..  0g

Name of proprietor Soclal security number (SSN)
MICHAEL SHELLENBERGER

A PWM. Including product or service (see instructions) | B Enter code from Instructions

— ENVIRONMENTAT, = CONSULTING ' . 541990

C  Business name. If no separate business name, leave blank, ) - D Employer ID number (EIN) (see Instr)

E  Business address (including suite or room no.)
town or post office, state, and ZIP code

Did you make any payments in 2018 that would require you to file Form(s) 10997 (see instructions)

Accounting method: (1) [X] Cash (2). Other (6PECy) v
Did you “materially participate” in the operation of this business during 20187 If “No,” see Instructions for limit on losses . Yes No
If you started or acquired this business during 2018, check here ........................................._ .

uired Forms 10992 .. ... i i .

SS receipts or sales, See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked

Retums and allowances

SUbtraCt “ne 2 from “ne 1 .....................................................................................

Goor of goods sold (fom i 42) 117 T

Sross profit. Sublract lne 4 from ling 31717711111

Oﬂ‘e‘hmrm,hdﬁgfedadausmegasoieawtmmedlaeﬂm@eehw@@

2
3
4
5
6
7

Gross _income. Add lines 5 and B

Expenses. Enter expenses for business use of .your home only on line 30.

8 vertising

.................... 8 18 Office expense (see instructions)
9  Carand truck expenses (see 19 . PefisioMangproftsharigg plans -
instructions) 20 nt or | idhs): i
10 Commissions and fees 1 a Vonigie®, Maain ndYouipment | 20a
11 Contract labor (see instucions) : b Ofther business ploperty® 20b
12 Depleton 12 21 Repairs and maintenance
13 Depreciationdand se(ctl;:n 179 ' 22  Supplies (not included in Part 1)
expense deduction (no 23 Taxes and licenses
=:gt:-‘:cte?o|!a:)Péﬁ .'!'.) ) (see ......... 13 L 24  Travel and meals:
14 Employee benefit programs ' A a Travel .. ... ... 24a
(other than on line 19) . 14 b Deductible meals (see
15  Insurance (other than health) | 15 instuctions) | 24b
16  Interest (see instructions): ' ' - | % \Utites 25
a Mortgage (paid to banks, etc.). | 16a - 26 Wages (less employment credits) 26
b Other .. ... 16b : K :
27a Other expenses (from line 48) ... 27a
17 __Legal and professional services. | 17 b_ Reserved for future use .

28 " Total expenses before expenses for business use of home. Add lines 8 teough27a
29 Tentative profit or (loss). Sublract fine 28 fom fine 7. .., .,..,.,.... .~
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829

unless using the simplified method (see instructions), ‘

Simplified method filers only: enter the total square footage of: (a) your home:

and (b) the part of your home used for business: . Use the Simplified

Method Worksheet in the instructions to figure the amount to enter on line 30
31 Net profit or (loss). Subtract line 30 from line 29,

R R T T T PR,

o If a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE,— .

28] 0

29| 28,426

line 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
o If a loss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 'f -

® If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR,
line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions).

Estates and trusts, enter on Form 1041, line 3.. ) J
e If you checked 32b, you must attach Form 6198. Your loss may be limited. .

30 ' 4,628
31 23,798

32a All investment Is at risk.
32b Some Investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Schedule C (Form 1040) 2018
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Schedule SE (Form 1040) 2018 Attachment Sequence No. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)

Page 2

Social security number of person

MICHAEL SHELLENBE :
Section B — Long Sed RGER with_self-employment income

Note: If your only income subject to self-employment tax is church employee Income, see instructions. Also see instruction® for the

definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net eamings from self-employment, check here and continue with Part |

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065

box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions)

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065)
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note: Skip this line if you use the nonfarm
optional method (see instructions)

3 bebestathad2 T

4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3

-¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue
5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-

6 Addinesdcandsh 4PN P Y o Y

7 Maximum amount of combined wage$and sel eafhifhs subjdt to sp
" tax or the 6.2% portion-of the 7.65% j 1) r 2018

8a Total social security wages and tips (total of boxes 3 and 7 on T
Form(s) W-2) and railroad retirement (tier 1) compensation.

If $128,400-or more, skip lines 8b through 10,.and gotoline 11...................0 i

b Unreported tips subject to social security tax (from Form 4137, line 10)

Wages subject to social security tax (from Form 8919, line 10)

(4]

10 Multiply the smaller of line 6 orline 9 by 12.4% (0.124) . . .. ...

11 Multiply line 6'by 2.9% (0.029) | .. ...

1a
1b § )
2 23,798
3 23,798
4a | _g_llg'77
1 4b
4c’ 21,9717
_0
21,977
128 400‘
637

12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 4 (Form 1040), line

57,0or Form 1040NR, line §5 ..
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% .(0.50). Enter the result here and on
Schedule 1 (Form 1040), line 27, or Form 1040NR, line27 ... .. | 13|
1 _Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm.income' wasn't more
than $7,920, or (b) your net farm pn:‘)ﬁts2 were less than $5,717.

14 Maximum income for optional methods . . . ...

15 Enter the smaller of: two-thirds (/3) of gross fam income’ (not less than zero) or $5,280. Also
include this amount on line 4b above . e . . 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $5,717

and also less than 72.189% of your gross nonfarm income,” and (b) you had net eamings from self-employment

of at least $400 in 2 of the prior 3 years. Caution: You may.use this method -no more than five times.

16 Subtractline 15fromline 14 | e 16"

17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income? (not less than zero) or the —
amount on line 16. Also include this amount onfinedbabove ..................c.o i 17 ,

1 From Sch. F, line 9, and Sch. K-1 (Form 1068), box 14, code B. 3 From Sch. C, line 31; Sch. C-E2, line 3; Sch. K-1 (Form 1085), box 14, code

2 Erom Sch, F, line 34, and Sch. K-1 (Form 1065), box 14, code A — minus A; and Sch. K-1 (Form 1065-B), box 8, code J1.

amount you would have entered on line 1b had you not used the optional 4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1085), box 14, code

method. C; and Sch. K-1-(Form 1065-B), box 9, code 42,

DAA

Schedule SE {Form 1040) 2045
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Additional Medicare Tax

Go to www./rs. ov/Form8959 fo

If any line does not apply to you, leave It blank, See Separate Instructions,
-Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. '
I Instructions and the latest Information,

Sensenero.__ 71.

-..'..-.........-......................'........ R Y 1 < 287 623
2 Unreported tips from Form 4187, lne g | 2 '
3 Wages from Fomn 8910, fine :
4 Add lines 1 through 3 T 4 287,623
& Enter the following amount for your fiing statys; T
vomed fing fointy TR ' $250,000
Married fiing BBl ..., T, $125,000 ~
Single, Head of household. ‘o Qualifying widowery """ S $200,000 | 5 250,000
7 ot s e oo o om0 e | B ¢ 37,623
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (b,bdsj. Enter here and
: Paitll_ N 4 339
—_—
...................... 8 21 977
9 Enter the following amount for your filing statys .
Marod M Y 1$250,000
Married filing separately .... .$125,000
" Single, Head of household, or Qualifying widow(er)
10 Enter the amount from line T o Y | -
11 Subtract line 10 from fine 9. | S -
12 Subtract line 11 from fine 8, | 12 21,977
ety 2T
13 198
ailroad Retirement Tax Act (RRTA) Compensation .
(RRTA). compensation and tips from :
Form(s) W-2, box 14 (see instructions) A LT PP PSRN 14 ]
15 Enter the following amount for your filing status: :
e WY $250,000
S fing Separaely. | [ [ $125,000 [ -
Single, Head of household, or Qualying widow(en) """ $200,000 | 15 250,000 o
16 subtr‘aeuine15fr'omune14.lfzeroortess.enter-a..........................,........,......... ............... 16 0
17 Additional Medicare Tax on rallroad refirement (RRTA) compensation, “Muttiply ine 16 by e
B Toms A et V.o T ey 17.

Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schegdule 4 (Form 1040), line 62 (check
50 al nstructions), and

2) {Form 1040NR, 1040-PR and 1040-SS filers, see ins and go to Part v

M| Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2; enter the total of the amounts
fromboxs .......... . |9

20 Enter the amount from line 1 on |

21 Multiply line 20 by 1.45% (0;0145). This is your regular )
Medicare tax withholding on Medicare wages ... 21

22 Subtract line 21 from line 19. If zero or less, enter =0-. This is your Additional Medicare Tax
withholding on Medicare wages

23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2, box 14 (see instructions)

24 Total Additional Medicare Tax withholding. Add lines 23 ang 23. Also include this amount
with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR, ang

104056 flers, see instuctions) ... 0000\ e

23

24|

For Paperwork Reduction Act Notice, see your tax return Instructions,
DAA

Form 8959 (201



Form

Debartment of the Treasul
Internal Revenue Senvice (9

SHELLEMICH 10/13/2019 6:19 PM

Net Investment Income Tax—
Individuals, Estates, and Trusts
Attach to your tax return.
..ol Goto www.irs.gov/Form8960 for Instructions and the latest Information.

8960

 OMB No. 16452227 _

2018

Attachment
Sequence No. 72

i¥ife e

L' SHELLENBERGER & HELEN LEE
[ Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)

ion 1.1411-10(g) election (see instructions’

T Your soclal security-number or EIN

13
14
15
16
17

¢ Undistributed net investment income. Subtract line 18b from 18a'(se

19a Adjusted gross income (see INSHIUCHONS) ..o\ e eeeeiiie s eeerseneesanreeees 19a
b Highest tax bracket for estates and trusts for the year (see :

¢ Subtract line 19b from line 19a. If zero or less, enter -0- 19¢
20

21

COMbING 188 48 NG 4D ... 1vecoveossrssees s sesene e o o L4

" net investment income tax (see instructions) - - ' , 5b_

Taxable interest (888 INSUCHONS) ... . ...ivuiiriienrs im0

Ordinary dividends (see instructions) ' 2

Annuities (S8 INSHUCHONS) ........vveviversinurnrnerniees ey TP PUTTTOS 3
Rental real estate, royalties, partnerships, S corporations, trusts, -
etc. (588 INSHUCHONS) | | ... ueeriisiinreonenseencesenese s e 4a

Ad]qstment for net income or loss derived in the ordinary course of }
a non-section 1411 trade or business (see instructions) i 4b

Net gain or loss from disposition of property (see instructions) 5a

....................

Net gain or loss from disposition of property that is not subject to

Adjustment from disposition of partnership interest or S corporation
stock (see- instructions). :

Combine lines 5a through 5¢ » . . s 5d

Adjustments to investment income for certain CFCs and PFICs (see INStUGHONS) oo iiieeeie e 161

Other modifications to investment income (see instructions) 7

Total investment income. Combine lines 1, 2 3 40, B0 B, AN T L i 1.8 -

Investment Expenses Allocable to Investment Income and Modifications ____~

investment interest expenses (see i | . T A

State, local, and foreign income tax ee in; e n B T L

Miscellaneous investment expenses 5 oNep? B B W b : ;
Add lines 9a, 9b,and 8¢ ............ S UTUTRRUURVORO: SR U ST UUO PO e RPN PP BT 9d

Additional modifications (see instructions) | ................... S BT T U UU PP PPPORIR PP PP PR 10

Total deductions and modifications. 'Add.lines od and 40 . o it ‘ 11

Tax Computation

Net investment income. Subtract Part 1, line 11, from Part |, line 8. Individuals complete lines ‘
13-17. Estates and trusts, complete ines 18a-21. If zero or less, enter -0- ... © 12

Individuals: . ’

‘Modified adjusted. gross incom (see instructions) 13 ] 298,049

Threshold based on fling status (see SIUCHONS) ... S 7 [a 250,000

‘Subtract line 14 from line 13. If zero or less, enter -0- 15 - 48,049 ’

Enter the smaller of line 12 or fine 15 . s |18

Net-investment income fax for individuals. Muttiply line 16 by 3.8% (0.038). Enter here and

include on your tax return (see NSUCHONS) | .......oueesceesmse st A7
* _Estates and Trusts:

48a Net investment income (ine 12 800Ve) .. ...........oooeeessereeeereesees | 182
'b Deductions for disiributions of net investment income and .

deductions under section 642(c) (see instructions) ... ST 18b

instructions). If zero or less, enter -0- 18¢c

..............................................

NSHUCHONS) ..., ooeoessvcesensecessrts s 19b

Enter the smaller Of N 180 078 188 1__...oo..ovioeis oot | 20

Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and Include on your tax return (see INSHUCHONS) L. oeeee e 21

For Paperwork Reduction Act Notice, see your tax return Instructions.

DAA

Form 8960 (2015
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Expenses for Business Use of Your Home
File only with Schedule € (Form 1040). Use a separate Form 8829 for each 201 8
home you used for business during the year. Attachment
Go to www.lrs.gov/Formas29 for Instructions and the latest Information, Sequenca No, 176
number

Form 8829

Department of the Treasury
Intemal Revenue Service

Name(s) of Proprietor(s)
MIC

0)

1 Area Gged reguia Y'and exciuSively for business, regularly for daycare, or for storage of

inventory or product samples (see P .ot 1 160
S Do B i 2 1800
o e e s S 3 B.89%
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by hours used perday .. 4 hr,
5 Total hours available for use during the year (35 days x 24 hours) (see instructions)| 5 8,760 hr.
6 Divide line 4 by line 5, Enter the result as a decimal amount 6 :
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
line 3 (enter the result as g percentage). All others, enter the Amount from e 8 . ..oooooi 7 8.899
BATRIE _ Figure Your Aliowable Deduction

8 Enter the amount from Schedyle C, line 29, plus any gain de

h € rived from the business use of your home, miinus any
Sos Ingmmene trade Colominess not {iy bed fom the business use of your home, fsee nstructions) I 28,426
completing lings 9.2, (3) Direct expenses b} Indirect expanses
9 Casualty losses (see nstructons) 9
10 Deductible mortgage interest (see instructions) " *[ g 24,877
11 Real estate taxes (6ee instructions) 11
15 eS8, 10,8 11 " 12 ' 24,877
13 Multiply line 12, column ®). byline7 " ' 13 2,212
14 Add line 12, column (), ang line13 T : 14 2,212
15 Subtract line 14 from fine g, If zero or less_enter - 151" 5@ :214
16 Excess mortgage interest (see instruct ShY | o , y . . u ,
17 Excess real estate taxes (see instructiqgs) ' : 71 : A AV 4
oo BRI = 4 | : 1,198
0 homb 19
20 Repairs and AN oo 20
Sy oNles ... 21 3,372
22 Other expenses (see instructions) T 22 —_—
29 Addlines 16 though 22 T 23 \ 710 4,570
24 MUlﬁP'Y'i'1923-°Olumn(b-by"ﬂe7................‘.....................: .......... 24 406
25 Carryover of prior year operating s (88 instnuctions) |77 25
e — 26 1,116
27 Allowable Operating expenses. Enter the smaller of line 1§orlin926 s 27 1.11¢
28 Limit on excess casualty losses and depreciation. Subtract line 27 from fing 15 28 \-25-"-,098
29 Excess casually losses (see o) 29 :
39 Depreciation of your home from line 42 P 30 1,300
31 Canmyover of prior year excess casualty losses ‘and depreciation’ {ses
R e 30 s 37 e 31
5 s o i i B e 32 1,300
33 Allowable excess casualty losses and depreciation, Enter the smaller of ling 25 orfnedz T o 33 1,300
5 Sl i 5 S 34 4,628
35 Casualty loss portion, if any, from lines 14 and 33. Cany amount to Form 4684 (see instructiong) e 35 )
36 business use of your home, ﬁUmhe34.Erh'he'e ..................
and on Schedule C, ne 30, ffyo was i 36 4,628
e asvstam———y
37 Enter the smaller of your home's adjusted basls or its fair market vale (see instructons) a7 w
e e — 38 —
39Baslsofbulldlng-Subtractﬁne38fmm"'1837................'...‘....,................,......... """"""""" 39| 570,500
40 Business basis of building, Multiply line 39 by ling 7 """""""" T‘;\S‘ﬁﬁ
41 Depreciation percentage (see_instfucm?"s) ......................... T 41 2.56409,
2 Deprecion b (oo stons) e on e D [ Y —

than zero, enter
o ine 32.f e 7, e 4"
See your tax return Instructions, )

losses and dep
For Paperwork Reduction Act Notice,
DAA
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Form 1040 | . Form 1040 Reconciliation Worksheet

AN 55 _ ' ) .
Fiing Status: | | 1Snge  |X| 2Mamied fiing jonty L] 5Verted fing scperately | |  4Head of householdt | | & Qualtying widow(ery

-MFS spouse name: *Qualifying parson that Is a child but not a dependent: .

Taxpayer first name and initial Last name Taxpayor social security number
MICHAEL SHELLENBERGER :
If & Jolnt retum, spousa's first name and initial |  Last name o Spouse' curty number
HELEN e LEE '

Apt. no Presidential Election Campaign’

Homeg address (number and street). If you have a P.O. box, see Instructions, ' 3
i | ~ —_
- City, town or post office, state, and ZIP. code. : s ' N

Foreign country name ‘ Foreign province/state/county e Foreign posrdcnde

,_ﬂ

Ch1drenon6cwhodldnotﬁvewlthyou

Depsndents on 6c not entered above -
Total. Add lines above : 3

6 Dependents: . , , - ) . @)  fouafesfor
1) Frst reme _letrame %fﬁ:ﬂaﬂ_mmn * Otner deperdarts | 1 more then four
- e - " | gepencnts,
_ - . ) . ) B 111 " here EI
: .7 Wages, selaries, tips, elc. Atta ForTnS)WZ ......................... e 279,266
Income 8a Taxable interest. s ‘Ba’
(Scheclo 1) b Tax-exempt intere
. . 9a Ordinary dividends. ~9a |
b Qualified dividends
10 Taxable refunds, credits, or offsets of state and local income taxes : 10
11 Alimony received . ) 111 R . .
12  Business income or (loss). Attach Schedule Cor C-EZ ... ............. CRRSRTORRRRN a2 ) 23,798
13 Capial gain or (oss). Atiach Schedule D frecuired. fnatrequied, checkhere O s _ f
14  Other gains or (losses). Attach Form 4797 ...l SRTRUTITIT 14
16a IRA distributions ... 116a| | b Taxable-amount 15b |-
16a Pensions and annuiies 16a | *b Taxable amount 1 16b}
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Fam income or (loss). Attach Schedule F ... oo [18
19 Unemployment COMPENSAtON ' . . .. ...l 19
20a Socl searly benefis [20a] b Taxable amount . ETE
21 Other income. List type and amount | . ..., |21
22 Combine the amounts in the far right column for fines 7 through 21. This is your totalincome | 221 303,064
. 23 Educalor eXpeNSES ... ... ... 23 -
Adjusted 24 Certain business expenses of reservists performing amsts, and '
Gross . fee-basis govemment officials. Attach Form 2106 or 2106-EZ | 24 o
Income 25 Health savings account deduction. Attach Form 8889 - 25
(Schedule 1) 26 Moving expenses. Attach Foom 3003 . 26
27 Deductible.part of self-employment tax. Attach Schedule SE  '| 27 319
28 Selfemployed SEP, SIMPLE, and qualified plans ' ] 28 : 4,696
29 Selfemployed health insurance deducton . | 29.
30 Penalty on early withdrawal of savings . . . ... 30
31a Alimony paid b Reciplents SSN - 131a
32 IRAdeduction | .. 32
33  Student loan interest deduction ... 33
34 Reserved ......................................................... 34
: 35 Resewed ............................................. Peersearaaeas 35 - . C
36 Addlines 23 through 35T T e T38|
37  Subtract line 36 from line 22. This is your adjusted gross.income . . ... o 37 ‘i,%

——298, 049"
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Fom 1040 | Form 1040 Reconciliation Worksheet, Page 2
Name =
Taxpayer Identification N
MICHAEL SHELLENBERGER & HELEN LEE i —
Tax and g: Amount from line 37 (adjusted gross income), e s et rsaarennes 38 298,049
Credits a gheok { You were bom before January 2,1954, Blind. Total boxes
(Schediies 2, 3) - Spouse was bom before January 2,1954, | |Blind. checked 3%
Stan @il yoypsRsuse itemizes on a separate return or you were a dual-status alien; check here38h
Deduction 40 Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 32,718
for-cuﬁﬁmewe 40 fromline 38 ... # 265,331
;Egp:;'ymo 42  Qualified business income deduction (see instructions) 42 3,757
Sosor |4 — 'ﬁmw“““ﬁ“&?‘ﬁm‘“‘ﬁ“’“ .................................. 43 zgi o7
who can be ax (see inst). Check f any foma b el 44 ﬁ___,__57
G| 45 Altamative minimum tax Gee nsuctons). At Form 6257 T g
etructions, 46 Excess advance premium tax credit repayment. Atiach Fom8e62 46
« All others: A7 Addlines 44,45, and 46 ... . s 47 _ 51,357
a%gd o%ﬁng ’ 48 Forei'gn tax credit. Attach Form 1116 if required = L 48 ’
:2'000 , 48 Credit for child and dependent care expenses. Attach Form 2441 49
Marsed fing 50 Edt{wmn credits from Form 8863, line 19 50
ity or 51 Retirement savings contributions credit. Attach Form 8880 51
widow{en), §2  Child tax credit/credit for other dependents | 52
:-’-4-“”2 53  Residential energy credits. Attach Form 5605 53
household, 54 Other credts from Forra [ ] 3800 b [] sa01 ¢ [] 54
S50 55 Add lines 48 through 54. These are your total credits e, 55 __
§6 _ Subtract line 55 from line 47. If line §5 is more than line 47, enter -0 ) 56 51,357
Other Taxes 67 Scfenploymert b Atach Schecle SE___ IR N 637
(Schedie 4) §8  Unreported social security and Medicare tax from Foma [ ] 4137 b [ ] 8016 =~ 58
§9  Additional tax on IRAs, other uiliﬁed refirement plans, efc. Attach Form 5329 if required | 59
60a Household employmgfit ta¥lesfigm Schedule HE, & W% ¥ R | 60a
b I:v s40i reqitd ). Q X m
61 s) Full: e Pty ... 61 e
62 [ wstucions; erter coey 62 537
63  Secton 965 reftax kblly isaiment fom Fom965A le3
64 Add ines 56 through 62. This is your total tax |64 52,531
65 Federal income tax withheld from Forms W-2 and 1089 65 43,770
Payments 66 2018 esimated tax paymenis and amount gppled fom 2017 reum 86|
(Schedue 5) 67a Eamed income credit (EIC) ... ... ... | 67a
b Nontaxable combat pay.election | 67b | _
68 Additional child tax credit. Alach Schedue 8812 =~ |68
69 American opportunity credit from Form 8863, line8 =~~~ 1.69.
70  Net premium tax credit. Atach Fom 8962 70
71 Amount paid with request for extensiontofile . 71
72 Excess social security and tier 1 RRTA tax withheld =~~~ 72 |
73  Credit for federal tax on fuels. Attach Fom 4136~ 73
74 Credts fom Forma | ] 2499 b [l Resedc[ Jeses o [ | 74 ,
75  Addines65,66,67a and 8 trowh 74 Thesearoyour totlpayments e |75 43,770
76  If line 75 is more than line 64, subtract line 64 from line 75. This is the amount you overpald 76
Refund 77a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here _ 77a
b Routing number | c_ Type: D Checking I:l Savings
d Account number |
78 __ Amount of line 76 you want applied to your 2019 estimated tax | 78 |
Amount 79 Amount you owe. Subﬁact‘line 75 from fine 64. For details on how to pay, see instructions 79 8,761
You Owe 80 Estimated tax penalty (see instructions) . .............. _80
m— Date Retum filed Late fiing Interest (INT) Failura to file :::re to pay
Penaltles : : - otal
—— E i rd Party Designee, Third Party Designee information not required
4 'ISI;ISI'I(; :eaerty Do 5:|;dw:rnetp:)r?arllci;vaanoth:ry person to discuss this return with the IRS (see !nstrucﬂons)[] Yes. Complete below. D No

Personal identification number (PIN)
Phone no.

(Schedle €) Designes's

name
T T - ocapaton BUSINESS OWNER/MANAGE IRS Identity Protection PIN
Tegorr Do PN IRt Oigaton SENTOR RESEARCH ASSOCTATE:s ceny s o

Other Info
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Fom 2210

Name

&Wi&;&@ » Taxpayer Identification Number
MICHAEIL SHELLENBERGER & HELEN LEE ,

A J 7

Complete Part | of Form 2210. If you checked "Yes" on box 9, complete the worksheet below fo see if you qualify for the 80% Waiver relief.

80% Waiver Relief of Underpayment Penalty Worksheet

1. Enter the amount from Form 2210, Part I, fine 4 . ... OTUUR PP 1. 52,531
2. Multiply line 1 by 80% ... ... PP P OTO PP SUTUP 2. 42,025
3. Enter withholding taxes from Form 2210, Part L, line 6 3 43,770
4. Enter the amount of your 2018 estimated tax payments made on or before January 15,2019 .. ... .......... 4,

B. Addlines 3and 4 8DOVE | . ......o.————— 6 43,770

6. Is line 5 above greater than or equal to the amount on line 2 above?

Yes. You qualify for the 80% Waiver relief. Check Box A in Part Il of Form 2210, write "80% Waiver"
next to Box A, and file page 1 of Form 2210 with your return.

D No. STOP. You do not qualify for the-80% Waiver relief. Follow the instructions for the "Yes" box on
line 9 of Form 2210, Part |, ignoring-the 80% Waiver.

Client Copy
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Form 1040 General Sales Tax Deduction Worksheet

Name as shown on retum ’

MICHAEL SHELLENBERGER & HELEN LEE

I Taxiaier Identtﬁca Number

State of st ghviasin Locality of
CALTWORNTA e e Y
General Sales Tax from IRS Tables
1. Enter the amount of adjusted gross income (AGI) from Form 1040, Line7 s W 298,049
2. Add the nontaxable amounts from Form 1040, lines 2b, 4a, 5a (Exciude rollovers and taxfree Sec, 1035 exchanges) 2,
3. Add the following nontaxable items: nontaxable combat pay, public assistance, veteran's benefits, and workers' compensation.
Also include any amounts which increase spendable income, such as the refundable portion of refundable tax credits
received in2018 e 3.
4. Add lines 1 through 3, this is income for general sales tax table purposes 4. 298,049
5. Enter the amount from the sales tax table In the Schedule A instructions. 5. 1,776
Part-year residents, complete lines 6 - 8; Full-year residents skip lines 6 - 8
and enter the amount from line 5 on line 9
6. Enter the number of days of residence in state 6. :
7. TOta'daVSi“Vea",.............,..,,_,,,__,,.,_: ......................................... . s
8. Divide line 6 by line 7 (ounded to at least 3 decimal places) .. 8.
9. Multiply line 5 by line 8, this is the deductible general sales tax using the IRS fable. k S. 1,776 !
Local Sales Tax Using IRS Tables
10. Enter the amount from the sales tax table in the Schedule A instructions. 10.
11. If you are a resident of Alaska, Arizona, Arkansas, Colorado, Georgia, llinois, Louisiana, Mississippi,
Missouri, New York, North Carolina #Sou inggen| tah, ogf¥irgiNa, r -
the amount from the applicable Optfgnal-L Wme s@@y ............ "
12. Enter the local general sales tax rate (exclude statewide local sales tax rate) = 12}
13. Enter the state general sales tax rate (include statewide local sales tax rate) 13.
14. Divide fine 12 by line 13 (rounded to at least 3 decimal places) .. .. . . . . 14.
15. If you entered an amount on line 11, multiply line 11 by line 12. This is the local sales tax
using the optional local sales tax tables.
Part-year residents, complete lines 16.- 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19 )
If you did not enter an amount on line 11, muitiply line 10 by line 14. This is the local sales tax 15.
using the optional state and.certain local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
16. Enter the number of days of residence inlocality . . ... .. ... .. ... 16.
17, Total daySin YEAr | . ... . ... ....ieeeeeeeeeeci e 1. 365
18. Divide line 16 by line 17 (rounded to at least 3 decimal places) . . ... 18. .
19. Multiply line 15 by line 18. This is the deductible general local sales tax using the IRS tables. =~ 19.
General Sales Tax Summary
20. Enter the sum of line 9 from all General Sales Tax Deduction Worksheets . ..~ 2. 1,776
21. Enter the sum of line 19 from all General Sales Tax Deduction Worksheets .. . ...~ 21,
22. Add lines 20 and 21, this Is the total General Sales taxes using the tables . ...~ 22, 1,776
23. Enter the actual state and local general sales taxes pald || . ....................cccccoeiiiiiiieiinie 23.
24. Enterthe greater of NG 22 01 iN@ 23 . ... .. .\coiieiseieeeee et ee e 4 1,776
25. Enter the state and local taxes paid on specified items (major purchases) ... ... ... ... .
26. Add lines 24 and 25, this is the deductible General Sales tax . ... ... % __ 1,776
27. Enter total state and local income taxes Pald .. ... . 24,727
Enter the greater of line 26 or 27 on Schedule A, line 5a. If line 26 is greater, mark the Schedule A, line 5a box.
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rom 8829 Home Office - Excess Real Estate Taxes Worksheet.

Name

prige IR S5 v ' © | Taq tification Number
- gt B ,smm ‘ a?cpayer Identificatiol |

MICHAEL SHELLENBERGER & HELEN LEE .
Description - ENVIRONMENTAL CONSULTING 'Form/Schedule C

Real }Elsht,e Taxes

Unit number __1

1. Enter your state and local income taxes (or general sales tax) that are personal expenses 1, 24, 727
2, Enter all your state and local real estate taxes you paid on the home in which you conducted business = | 2. ‘ 7,988

3, Enter any other state and local real estate taxes you paid that are a personal expense and not included in line 2 | 3.1
4, - Enter your state and local personal property taxes that area personal expense : ) . "4l
- 6. ' Add-lines 1 through 4.

............................................................................................. | 5| =~ 32,715

6. Multiply line 2 by the business percentage on Form 8829, line 7 (8829 Wik, line 3) 8.89% 6. 710
7. SuictineSfominez T e Al 7,278
6. Suimcting b oming 5T Ty e
9. Subtract line 8 from $10,000 ($5,000 if married filing separately). If zero or less, enter -0- ........ IS 9. 0
10.  Real estate taxes Enter the smaller of fine 6 or line 9 here and o N I
on column (o) of Form 8826, Ine 11 @820 Wik ine™) lw|

11._ Excess real estate taxes. Subtract line 10 from line 6. Enter on column (a) Form 8829, line 17 (8829 Wik, line 15)11. P 710_

Client Copy
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Form 1040 ’ o Keogh/SEP/SIMPLE Worksheet

MICHAETL, SHELLENBERGER

Descriptfen Emmru CONSULTING _ FormiSchedule C

Name of person with self-employment Income (as shown on Form 1040) ' ' Taxpayer Identification Number

Unit number 1

Plan Type___ SEP

Keogh, 401(K) and SEP Ppjan Contribution Worksheet
Self-Employed Person's Rate Worksheet

1. Plan contribution rate as a decimal (for example, 15% would be 0.15) 1. 0.2500
2. Rate in line 1 plus 1 (for example, 0.15 plus 1 wouldbe 1.45) T 2 7 2500
3. Self-employed rate as a decimal (divide line 1 by fine 2T 3. 0. 260000
) T — G LVVV0
siop1 En Self-Employed Person's Deduction Worksheet
p nter your net profit from Sch C, line 31; Sch C-EZ, line 3: i . & * . ¢
* Less amount of expenses subtracted from box 14, Code l\n?o ?ietsecn?ﬂrll:e' t!:mneeaiféu?:; sr??m'e( : 'o?zﬁe1: }:fcggheeale Sg ! 23,798
:t':: : Sg:eera}::;: deduction for self-employment tax ffom Schedule 1 (Fom 1040), ine27 2, 319
gs from. self-employment. Subtract step 2 from step 1 3. 23,479
Step4  Enter the self-employed rate shown online 3above T 4. 0.200000
Step 5 Muliply Step 3 bySepa Py S 606
Step 6 Muitiply $275,000 by your plan contribution rate fromlme '1' above ................................ 6. GBJTSB-
Step7  Enter the amount contributed to the refiement plan | T 7. 68,750
Step8  Enter the smaller of step 5, step 6 °'SfeP7..‘..‘.....,...‘ .................................................... b, 4656
Stp9  Contbuton dolr tmi RTINS o 55000
PY |f you made elecﬁve defe n 'f i .. .'. g ao.io oy 3, NIRRT L
® Otherwise, skip steps 10 t aréﬁt O
smaller of step 8 or step 9 o 2 b
Step 10 Enter your allowable elective deferrals (including designated Roth contributions) made # you
self-employed plan during 2018. Don't enter more han $18500 e 10.
S0 12 St e T .t T .
Stop 13 St slep 10 fom step 3 12.
Stn 1y meronefalfof step 12, 13.
Step 14 Enterthesmanestofstepss.11.or13..........._.............‘...‘..............A...........'.'.f.'.' """""" 14,
Step 15 Subtract step TOM D8 oo 15.
P 16 Enter the smallr ofsep 10 orstgp 15 LI 16.
® If you made catch-up contributions, go to step 17, T
® Otherwise, skip steps 17 through 19 and go to step 20,
S 15 o e B SOMBD 1S 17.
Step 18 Enter your catch-up contributions (including designated Roth contributions), if any, Don't enter more than '$6,00m.
Stop 20 o smalle of 86D 1707 80D 18 ..o 18.
PO et 2. 4,696
Step 21 Enter the amount of designated Roth contributions included onlines 10 and 18 T 21, :
Step 22 Subtract step 21 from step 20. This is your maximum deductible contribution
Eer 1S amount on Schedule 1 (Fom 1040) e 28, .o 2. 4,69
SIMPLE Plan Contribution Worksheet
2 Ente i ey amings fom SOFQMROYIENt ...\, ..o\ 1.
2, Enter the SIMPLE plan contribution amount, Do not enfer more than $12,600 2.
r Bt o oy A8 OMOL ..ot eeensensoese 3.
. ol e ocE employer malching contrbulons, .|| 4.
G Ctr pmaor OO SN ...\ 5.
6. Enter your catch-up contributions (if an). Do not enter more than $3,000 6.
b At s rpiover Mmalching cslchip conbudons. ..., 7.
8. Addlines 3,5,6and 7. Thisis your SIMPLE plan maximum deductible contribution
Enler h amount on Schedule 1 (Form 1040, 10 28 8.
\
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Formn 1040 \ Keogh/401(K)/SEP/SIMPLE Contribution Reconciliation Workshe

Name of person with_self-employment income (as shown on Form 1040 entfication Number

Taxpayer Id
LENBERGER

Description ENVIRONMENTAL CONSULTING

1
Form/Schedule C Unit number .=

Plan Type _SEP

——g

- et
Keogh, 401(K), Profit-Sharing, Defined Benefit, Money Purchase Plan Contribution Reconcillation Workshe

1. Enter the amount of your contribution deduction from line 22 of the Keogh, 401(K) and SEP Plan Contribution Workshedt___ "0
2. Enter the amount of contributions already made to the PIan . e 20—

3. Remaining balance of contributions to be made or (excess contributions). Subtract line 2 from line 1. L

@ |f the amount on line 3 is greater than zero, this is your remaining balance of contributions to be made to the plan
@ |f the amount on line 3 is less than zero, this is your excess contribution

SEP, SARSEP Plan Contribution Recongiliation Worksheet

" oy | 4,696
1. Enter the amount of your contribution deduction from line 22 of the Keogh, 401(K) and SEP Plan Contribution Worksheedt. L )
2' Entertheamountofcontﬁbuﬁonsalreadymadetotheplan .-.........‘.........‘.‘....-....-............ .............. 2. 4 696
3. Remaining balance of contributions to be made or {excess contributions). Subtract line 2 from line 1. P

@ If the amount on line 3 is greater than zero, this is your remaining balance of contributions to be made to the plan
@ if the amount on line 3 is less than zero, this is your excess contribution

1 maﬂemm«msébymmmdedmmmamedmswmpmmwmm ...... ; 5
. de to the plan . \
2. Enter the amount of salary reduction contributions already made to the plan ____._.............
3. Remaining balance of salary reduction contributions to be made or (excess contributlon.s). sthad' rF\ezm nest.
' @ if the amount on line 3 is greater than zero, this is your remaining balance of salary redugﬁon contributions
to be made to the plan ' »
@ i the amount on line 3 is less than zero, this is your excess salary reduction contribution ' .
4. Enter the amount of your matching contribution deduction from lines 5 and 7 of the SIMPLE Plan Contribution Worksheét
5. Enter the amount of matching contributions already made fo the plan - 5. 5
Gl Remaining balance of matching contributions to be made or (excess contributions). Subtract line 5 from line 4. 6.
e If the amount on line 6 is greater than zero, this is your remaining balance of matching contributions
to be made to the plan
@ If the amount on line 6 is less than zero, this is your excess matching contribution
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Use this worksheet if you:
= Have Qualified Business Income (QBI), REIT dividends, or PTP income
= are not a patron in a specified agricultural or horticultural cooperative
= have taxable income before deduction of $157,500 or less ($315,000 martied filing jointly)

1. Qualified business income or (loss) from:

o e 18,783

Rental properﬁes_,_,__m__,___,___“ T

Schedule F ............................

Form 4835 - Farm S

Fomm 1065 Schedule K-1 (Partnership) and Form 1 1208 Schedule K1 (Scomporation) s

Form 1041 Schedule K-1 SN OWET SORS o L
2. Total qualified business incomeor(loss).Addu'fe"a'rﬁél'fr{E from fine 1 ............................... 2. —-—————-—18—11.5_3.
3. Qualified business loss camyforward from the prior year. Enter as a negative number. T 3.
4. Total qualified business income. Gombine fines 2 and 3. If zero o less, enter-0- T 4. 18,783
§- Qualiied business income component. Muliply fne 4 by 20% o20) T 5 3,757

6a.

6a. Qualified real estate investment trust dividends

9. REIT and PTP component. Multiply fine 8 ‘
10. Qualified business income deductigf b i . gy , 3,757
11. Taxable income before qualified tsiness i i i éy o 265,331
12. Net capital gain (see instructions) \wws? I | \ut? LIS NI NSNS Y 12. —
o peoiactIne 12 fiom Ine 1. Iless than zem, enter 5. Kl 13. 265, 331
14. Income mit. Multiply ine 13 by 20% (20) e 14, 53,066
15. Qualified business income deduction. Enter the smaller of Line 0 ortinet4. T 15. 3,757
Enter qualified business income deduction on Form 1040, ine 9 or Form 1040NR, line 38
16. Total qualified business loss camyforward. Add lines 2 and 3. ifmore than zero, enter-0- -16. 0
17. Total qualified REIT income and PTP loss canyforward. Add Enes § and 7. If more than zero, enter -0- 17.
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Schedule C

Qualified Business Income Calculation Worksheet

ENVIRONMENTAT

| Taxpayer Idecaﬁon Number

FormvSchedule - Unit
CONSULTING (o} 1

. Schedule G, Line 31, Net profitor foss) ... ... 1. 23,798

. Additions for qualified business income:
2. Fom 4767, Ordinary income . ... . v 2

Prior to TCJA suspended losses allowed: e 1R
3. Passe suspended losses . ... .. . 3.
& AtRisksuspended losses | . .. 4.
S-_Section 179 camyover plus excess farm loss 5.
6.  Total additions to net profit or (loss). Add lines 2 through 5. 6.
Subtractions for qualified business income

7. _Form 4797, Ordinary loss (includes share of Net section 1231 10SSeS) 7.
8. Deductible portion of selffemployment taxes T 8. 319
3. Seifemployed SEP, SIMPLE, and qualified plans __ ~ """ 5. 4,696
10. Seif-employed health insurance deduction | U 10. 1 '
11, Passive suspended tonextyear . U 11.
12.  AtRisk suspended to nextyear .. 12, —
13. Total subtraction to net profit or (loss). Add fines 7 through 12. .~ 3. 5,015
14. Qualified business income for this a@ir‘ i,@mﬁTye 13. C 0 . 14, 18,783
: Carﬁovem: Pre -TCJA Post-TCJA
- Passive activity:
C0perating e

Form 4707, Partil

S 8eetion 12311088 ..
At-Risk: .
OPEIaUNG e,

" Section 179

" Other:

...........................................

Section 179 - COGS

Section 179

..........................................

Section 179 - COGS
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Form 1040 , Net Earnings from Self-Employment Worksheet

Fai
Name o Taxpayer ldentification Number

LRI e, R

MTCHRET “SHEY ER & HELEN LEE mr_________ N
: Taxpayer Spouse’
Farm profit or (loss)
Schedule F . . ... .. .. ..
Fam Parinerships - Schetiuie KA. box 14, coda & 1"/
Auto expense from farm. partnerships U ( ) )
Amortization from fam ‘parinerships . . ) )
Depreciation & Section 179 from farm partnerships U ( ) )
 Depletion from farm partnerships U ( ) )
Other expenses from famm partnerships T ( ) )
Home office expenses from famm partnerships | T { ) )
Unreimbursed  partnership expenses from farm partnershlps ........ ( ) )
Debt financed acquisition interest from farm partnershlps ( ). ( )
Fam adjustment to SE Income | U
Net farm profit or (loss) - Schedule SE fine 1a T 0 0
Conservation Reserve Pro i o
included on Sch F, In 4b cn'g :iz'tgc? :‘r’:geé‘l:sth (sF%cri:ll 'lsoegsl;,ﬂ::yéglsz?)?lgz!: eAr;:fié;:cépEiel::‘ 1h 9) ( e 0)
Nonfarm profit or (loss) : L
Schedule C (exduding minister Schedule G income reported below) 23,798

Nonfarm partnerships - Schedule K-1, box 14, coc.ie A

Auto expense from nonfarm partnersigfis ' § o ) _' ) )
Amortization from nonfarm partnershils rlne n ) ( )
Depreciation & section 179 from non . ) ( ] )
Depletion from nonfamm partnérships ... ) )
Other expenses from nonfann partnerships T ) R
Home office expenses from nonfarm partnerships _ . .. ... ... . .. ) )
Unreimbursed partnership expenses from nonfarm parinerships ) { )
Debt financed acquisition interest from nonfarm partnerships B | ) | )
Nonfarm adjustment to SE income . . RO PRRRRRTT
Self-employment income reported as other income
Self-employment income from contracts and straddles .. ... ... ...
Minister/clergy ~self-employment income (rom Clergy Worksheet Page 3, lne7)
'Nét nonfarm profit or (loss) - Schedule SE line 2 _ 23,798 0
Other Income Items subject to and/or exempt from self-employment tax
" Faes recelved for services performed as a notary public ... ( ) )
Eamings while debtor in a chapter 11 bankruptey case | ... -
* Taxable community property InCOME/-OSS ...
"Exempt community property INCOMEMOSS || .. .........ccccovieriiiiiiiiiiennn ( ) | )
Net adjustment included on Schedule SE, line 3 0 0
23,798 0

Net profit (loss) from self-employment activities - Schedule SE line 3

Church employee Income - Schedule SE, Page 2 line 5a
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rom 1040 Tax Refund Worksheet - 2018 State and Local Refunds

Name

MICHAETWHHANIBERGER & HELEN LER

Taxpayer Identification Number

CA

1. 2018 payments paid in2019 ... ... 1

2. 2018 extension paid in2018 ... ... . ... ... 2

3. 2018 additional payment paid in2019 . | 3

4. Total 2018 payments paid in 2019 (sum of lines 1 through 3) 4

5. Total payments on the 2018 retum .U e 22,286

6. Total 2018 overpaymentitefund . ... ... ... 6 3,453

7. 2018 refund attributable to tax paid in 2019 (ine 4 divided by line 5 multiplied by line 6) 7 )
8. 2018 state/local tax refund attributable to tax paid in 2018 (ne 6 minustnery 8 : 3,453
1. 2018 payments paid in2019 . .. ... 1

2. 2018 extension paidin2019 U 2,

3. 2018 additional payment paid in 2019 3

4. Total 2018 payments paid in 2019 (sum of ines 1 through 3)‘ 4,

5. Total payments on the 2018 retum . T 5.

8. Total 2018 overpaymentiefund T 6.

7. 2018 refund attributable to tax paid.in 2019 (ine 4 divided by line 5 muitiplied by nna éi """""""

8. 2018 stateflocal tax refund attributable to tax paid in 2018 (ine 6 minus fine 7)

1. 2018 payments paid.in 2019 L2111 ) | I U . R
2. 2018 extension paid in 2019 L} AN L ) py : :

3. 2018 additional payment paid in2019 o o LIRS AR .
_4. Total 2018 payments paid in 2019 (sumof ines 1 through3) .. 4.

5. Total payments on the 2018 retum ... SUTUTTORT L8

6. Total 2018 overpayment/refund .. ' .. ...l i B e ‘

7. 2018 refund attributable to tax pald in 2019 (ine 4 divided by line & multiplied by ine 6) | ... i 7.

8. 2018 stateflocal tax refund attributable to tax paid in 2018 @neeminustine?) | .. ... 8.

1. 2018 payments paid in2019 ... 1.

2. 2018 extension paid in2019 .. ... 2

3. 2018 additional payment-paid in2019 - . .. ... = N R :

4, Total 2018 payments paid in 2019 (sum of ines 10UGN 3) ... oot 4.

5. Total payments on the 2018 TEIUM | ... ... ...coocioiiiiiirnnraiencieees 5.

6. Total 2018 overpaymenthrefund ... .. ........cccecoieii 6. __ i ‘

7. 2018 refund attributable o tax paid in 2019 (ine 4 divided by ine § multplied by line O e, BT [T 7.

8. 2018 stateflocal tax refund attributable to tax paid in 2018 @neGminusine?) . ............ccooee o 8.

1. 2018 payments paidin2019 . ... 1.

2, 2018 extension.paid in2019 .. ... ... ............. 2.

3. 2018 additional payment paid in 2019 o 8

4. Total 2018 payments paid in 2019 (sum of lines 1 through 3) | L Louuieeiniinneeinnnne 4,

5. Total payments on.the 2018 retum ... ... R Crerarierrieriersens 5.

6. Total 2018 overpaymentrefund .. ... ... 6.

7. 2018 refund attributable to tax paid in 2019 (ine 4 divided by fine 5 muliplied by N8 8) | L 7.

8. 2018 stateflocal tax refund attributable to tax paid in 2018 @ine&minusiine?) | ... 8.

Total of ALL 2018 stateflocal tax refunds attributable to tax paid in 2019 @motinesny —_—
Total of ALL 2018 state/local tax refunds attributable to tax paid in 2018 (sum of ines &; for 2010 Tax Refung Wiy w

o—— 3,453
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Fom 1040 I ‘Tax Refund Worksheet - No Tax Benefit Derived

Taxpayer Identification Number

Name

MI ] LEI!BERGER & HELEN LEE

2018 State and Local Refunds Not Taxable in 2019 Due to AMT

1. Total refund attributable to 2018 (rom total on Wik 10, Tax Refund Wr - 2018 State and Local Refunds) ... .....ougzerrpisiar ™
2. 2018 TRQUIBT X | ..\ it 2, 51,357

B 0B AMT e 3 0

4, 2018 TOtaI TAX (024103 - e 4. 51,357
6. 2018 Federal Marginal TAX RAE /. _........cooooueiveereernnnrnnnireeeene 5. 0.240

6. Tentative NO benefit (ine 3 cvided by NS §) | .. ..................ovrvrrreenrereannienns 6. 0 :

7. Adjustment (smallerofine 1orine ) e 7. 0
8. Recalculated 2018 ltemized Deductions " """ ... 8. 0

9. Recalculated 2018 Taxable Income T 0. 0

10. Recalculated 2018 Tax U 0. 0

Recalculated 2018 Tax using Sch D Tax Wrk or QDCGTW
Recalculated 2018 Form 8615

Recalculated 2018 Scheduled . ...
11, Recalculated 2018 AMT __~ T 11 0
12. New 2018 Total Taxne 10 +ine 19 e 12 0
13. 2018 state and local refunds not taxable in 2019 due to AMT (equalstine 7, ifline 12 <or=lined) .. ... ........... 13 0

The amount from Line 13 will carry to the 2019 Tax Refund Worksheet

2018 State and Local Refunds Not Taxable in e to Zero Tax
1. Total refund attributable to 2018 (from total on Wrk 10, Tax Refund Wik - 2018 State and Local Refunds) ., ... ,....... 1.
2. 2018 regular tax after creditS ... 2 T
3. Recalculated 2018 tax aftercredits | ... ..., 3. .
4. Difference, if any (Ine2-lineB) | . . . . .. icciiiiiiiiii e e, 4.
5. 2018 state and'local refunds not taxable In 2019 due to zero tax (equalsline 1, ifline 4 =zer0) ’ 5.

" “The amount from Line 5 will cany to the 2019 Tax Refund Worksheet

2018 State and Local Refunds Not Taxable in 2019 Due to Sch A Tax Deduction Limitation

1. 2018 Schedule A line 5d - state and local taxes before limitation . . . 1. 32 005

2. Total refund attributable to 2018 (from total on Wrk 10, Tax Refund Wrk - 2018 State and Local Refunds) 3,453
3. Difference, if any(ine 1-1182) ... ..ot 3-___23_,_52

4. 2018 Schedule A line 5e - limited state and local taxes .. ... ... 4. 10,000

5. Difference, if any (ine 3 - ine 4) ( ne 5 >= zero, refund not taxable, skip toline ) ... ... ... 5 18,552

6. No Taxable Benefit Amount (Combine Line 2+ LI 5) ||| .. . ... c.iviriirneainneinnieinaeianinaarennsanennns, 6.

7. 2018 statellocal refunds not taxable in 2019 due to Sch A tax limitation (equals (ine 2, if ine 5 >= zero) or (ine 6, ifline 6 E;;';ab» 3,453 -

The amount from Line 7 will carry to the 2019 Tax Refund Worksheet
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| Federal Statements _
Description Amount

— Amount
$
“h—._—h

TOTAL $ 0
%

i Description Amount
STATE WITHHOLDING ON W-28 : $ 22,286
STATE TAX PAYMENTS 407
STATE DISABILITY FUND Ww/H 2,034

TOTAL INCOME TAXES* 24,727
M
GENERAL SALES TAX 1,776
TOTAL SALES TAXES B 1,776

* INCOME TAXES ARE BEING DEDUCTED L '

De idh.
NONBUS RE TAX - FORM 8829

w 45 v __-Amount
il e 4 R 2 v 7,278
TOTAL ‘ | | ¥ A 7,278

Description Amount
MORT INT FROM 8829 FORM/WRKST $ 22,665
TOTAL 3 22,665
%
A L C - epo E
Description Amount
RPM MORTGAGE $ . 53
TOTAL $ 53
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10/13/2019 6:19 PM

Environmental Consulting

Schedule C, Line 1 - Gross Recelpts or Sales

Description Amount
‘ $ 4,341
24,085
—_— 24,085
TOTAL $ 28, 426
%

Client Copy




SHELLEMICH  Shellenberger, Michael & Helen | 10/13/2019 6:19 PM

g | 'Federal Statements
Environmental Consulting _
Form 8829, Line 10 - Indi ble Mortgage Intere: ualified Mortgage
Insurance
Description : Amount
MORTGAGE INTEREST (8829, C, 1) $ 24,877
TOTAL $ 24,877

Environmental Consulting ,
8829, Line 17 - Indirect Ins

Description ' : -~ Amount
INSURANCE (8829, C, 1) - $ 1,198
TOTAL $ 1,198

Environmental Consulting

- X

: Direct Indirect
Description of Property __Expenses Expenses

INTERNET, TV, PHONE

s CllenFGépy=
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ADP Totalsource Mi ViI LLC

Description Amount
COST OF GROUP TERM LIFE INSURANCE COVERAGE OVER 50,000 $
COST OF EMPLOYER-SPONSORED HEALTH COVERAGE
ADP Totalsource Ml VIi LLC

F W-2 14 - Other

Description Amount

STATE DISABILITY INSURANCE WITHHOLDING (SDI) $
TOTAL $ 0

Client Copy
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Federal Statements

MDRC

r 2. B
Description Amount
COST OF GROUP TERM LIFE INSURANCE COVERAGE OVER 50,000 $ 190
SECTION 403(B) CONTRIBUTIONS 8,357
COST OF EMPLOYER-SPONSORED HEALTH COVERAGE 29,271
TOTAL $ 37,818
MDRC
Description Amount
STATE DISABILITY INSURANCE WITHHOLDING (SDI) $ 884
TOTAL $ 884

Client Copy
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. Federal Statements

ROCKefeller Philanthropy Advisors |

Description Amount
STATE DISABILITY INSURANCE WITHHOLDING (SDI)
TOTAL $ 0

L]

Client Copy
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) Federal Statements
Environmental Progress
2 B .
Description Amount
STATE DISABILITY INSURANCE WITHHOLDING (SDI) $ 1,150
TOTAL S 1,150

Client Copy
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SHELLEMICH Shellenberger,

Michael & Helen

Federal Asset Report

FYE: 12/31/2018 Environmental Consulting
. Date Bus Sec Basis .
Asset Description In Service _Cost  _%  179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS: . :
1_Home Office 1/01/16 570,500 8.89 50,717 39 MMS/L 2,547 1,300,
_s10500 __so717 2w 130
Other Depreciation:
2 Land ol o 1/01/16 244,500 244,500 0 ~ Land 0 0
otal Other Depreciation 244,500 244,500 0 0
Total ACRS and Other Depreciation 244,500 244,500 0 9
Grand Totals
Less: Dispositions and Transfers 815,00(()} 295’21'6 254 0
Less: Start-up/Org Expense 0 0 8 8
Net Grand Total - _,é_, ,==,_2_.
otals 815,000 295,217 547 1,300

Client Copy
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AMT Asset Report

FYE: 12/31/2018 - Environmental Consulting
: i Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr_ PerConv Meth __Prior Current
Prior MACRS:
1 Home Office 100116 570,500 8.89 50,717 39 MMS/L 2,547 1,300
570,500 V 50,717 2,547 lgOO
2 Land e 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Em— EmETT—m———
Grand Totals 570,500 50,717 2,547 1,300
Less: Dispositions and Transfers 0 0 0 9
Net Grand Totals 570,500 50,717 2,547 1,300

Client Copy
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Depreciation Adjustment Report
FYE: 12/31/2018 All Business Activities
AMT

) Adjustments/
Form Unit - Asset Description Tax AMT Preferences
MACRS Adjustments ‘
c 1 1 Home Office 1,300 1,300 —_—0

N
!

B

E]
1
i
i
i
i
s

Client Copy

s e

—— i
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Future Depreciation Report FYE: 12/31119

FYE: 12/31/2018 Environmental Consulting
T e s
R e Date In
Asset Dbscription Service Cost Tax AMT
1 Home Office 1/01/16 570,500 1,301 1,301
570,500 1,301 1,301
QI N n 0 IO .
2 Land _ 101/16 244,500 0 0
Total Other Depreciation 244,500 0 0
Total ACRS and Other Depreciation 244,500 0 0
Grand Totals 815,000 1,301 1,301

~ Client Copy
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"rom 1040 | Salaries & Wages Report
Name
MICHAEL SHELLENBERGER & HELEN LEE
R Employer Federal Wages Federal Withheld * Soc Sec Wages
A T ADP TOTALSOURCE MI VII LLC
B S MDRC ‘ ' 80,266 12,278 88,623
C T ROCKEFELLER PHILANTHROPY ADVISORS I
D T ENVIRONMENTAL PROGRESS 199,000 31,492 128,400
E _ .
F _
G _
H _
I _
J o_
K _
L _
M _
199,000 __ 31,492 _ 128,400
e —"80'266 12,278 88623
Totals 279,266 43,770 217,023
Soc Sec Withheld Medicare Wages  Medicare Withheld Soc Sec Tips  Allocated Tips Dep Care Ben Other, Box 14
A
B. 5,495 88,623 1,285 884
c ’ | \
D 7,961 199L€oo Iiﬁ:@ 1,150
F
G
H
|
J
K
L,
m
roe T3 T 00 =
3p°use 5,495 ____.gg.l_s__— B Ak
Totals 13,456 287,623 - 4,171 2,034
St State Wages  State Withheld Name of Locality Tocal Wages LocalWlﬁFElﬂ"‘"
A CA
B CA 80,266 _ 5,408 80,266
C CA
D cA _ 199,000 16,878 199,000
E __
F__
G __
H
o
J
K __
L __
Mo
Taxpayer 199,000 16,878 1%8.;_2%% _
spouse —80.266 _5.408 579566 2~ T
Totals 279,266 22,286 == =
st S
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Two Year Comparison Report - Page 1

2017 2018
Filing Status MFJ MFJ
Dependents claimed 1 1
1. Salaesandwages ... 1. 258,995| 279,266 20,271
2. Interestincome ... 2.
3. Tax exempt interestincome 3..
4. Dividend income . 4.
5. Quaified dividend ncome 5.
6. Taxable statefiocal refunds " 5.
I | 8. Business incomefless 8. 74,836 23,798 -51,038
n |9 Captalganioss . 9. '
¢ |10. Other gainsflosses . ... .. 10. -
o |11. Toable IRA distibutions 1.
m |12 Taxable pensions T M2
e |13. Rent and royalty income including farmrental 13.
14. Parinership/S corp income - 14.
15. Estate or tustincome . [1s
16. Fam incomefloss el 16.
17. Unemployment compensaton . . . . 17.
18. Taxable social secwity . . . . 8.
19. Otherincome . o . 19. —
20. Total income - : 8 303,064 -30,767
A |21. Moving expenses R 1 8 —
d | 22.  Deductible part of self-employmentus® B 1 N B | 2 | 319|. =858
] |23, SEPISIMPLE/Qualiied plans deductons T 2. 14,782 4,696] =10,036
s |24. SEhealthinsurance i 24.
t |25 Penalty on eary withdrawal of savings ... ... 25, |
o |25 Aimony paid s 26.
n |27, IRAdeductions ..o 2.
t |28 Studentloaninterest ... 28,
s |29, Other adjustments ... 2. - S—
31, MGGl s 3. SR = —
D laz taxes 32.. 39,2717 10,000} -29,277
e |33 mterest s . 22,718 22,718
d |34, Contribuions . .cooioieeienin 3. ,
U 135 Casually J0SSES . iiiiicceccieieeeeeeeseenns 36.
¢ |36. Miscellaneous expenses ... 36.
t |37. Allowable itemized deductions 37, 61,871 32,718
i |38 Standard deduction 3
o
n 39' Dedudbn take" ............................................
$ 140. Subtract fine 39 from line 30
41, Bxemplions i
42. Taxable income before Qual Bus Inc Ded (QBID)
43. QBID (plus DPAD)
__144. Taxable income
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Form 1040 ,

Two Year Comparison Report - Page 2

Name
~MI 1k ERGER & HELEN LEE
2017

48. Taxable income from 2yR Pagel.lneqs 46. 244,387

46. Tax on taxable Rl v 55,865 51,357 =4,508
15, foomalve minimum ay 72 P ik =8,717
48. Excess advance premium tax cregit e 48.

49. Chid caro credt e n

50, Education credits ............................ oo

T |51. Retirement savings Credit T 51,

a |52, Child & other dependent tax credit """"""""" o 52.

X |53. General business oredit e 53.

g Qereredits ||| 54,

o |55 Toml credits [T 85. ' —

O [ 58 Net tax iabiity | """ 56. 64,642 51,357 ~13,285

m | 67. Self-employment taxes """""" 57. 2,354 637| =-1,717

P |88, Other taxes,..........................f..f..'.fﬁ.I:.."Iﬁf:fﬁ 8. | 831 537 =294

u |8 Totaltax T et 5. 67,827 52,531 =15,296

s ot moome ax wilkd | [T 60. 49,292 43,770 =5,522

¢ loz, pomaled tax payments || 81, -

t 62. Eamed inwme credit -------------------------------------- 62' ‘

I 63' Additional Ch'ld 'ax credit .................................. 63. .

© | 64. “Other refundable tax credits 64.

n | 65. Other payments . ‘ . ——e
66. Total payments 2 o — 43;;2 —2'57)3121
67. Tax duel-refund t - L : -'L: 324
68. . Penalties and interest 4 1,324
69. Net tax duel-refund 19,889 8,761 11,098

' 70. Refund applied to estimated tax payments
71. Refund received - = Py
_L72." Enoctive tax rato 21  28.0 20.0 o

Two Year Comparison - Tax Reconciliation Marginal Tax Rates

2017 2017 Marginal 2{018 2018 Marginal
Taxable Income Tax Rate Taxable Income Tax Rate
Ordinary _income 244,387 | 33.04 261,574 A.of
—rainary_income = - ar - 4
Capital income - ‘;:ll ‘?:
Capital - Sec. 1250 : — m
_Capital - Sec. 1202

I
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..........................................

rom 1040 Two Year Comparison Report - Schedule C
Name
MICHAEL SHELLENBERGER
Principal business or profession i
ENVIRONMENTAL CONSULTING 1 R
—_— =
Income 2017 2018 | Differences___
1. Gr08S 1eCeIpts OF SAIBS | ... _\\\ oo Ja 79,465 28,426]  -51,039
2. Retums and allowances . . ... .................. 2. —
3. Costofgoodssold . 3. : - LT3
o Grosspront T 79,465 78 476]  -51.03%
5, Other inCOME | . ... ... ......cocooiviiieiiiiieiriiiierneaennns §. ' —O
6. Gross Income T 6. 79,465 28,426 -51,033
Expenses —
7. Advertising ... 7. —
6. Car and tuck expansg T .
9. Commissions andfees_____.___m“_t_:_ """""""""""""""" -9, smcas
10 Contract labor T 10.
M. Depleon [11.
12. Depreciation and section 179 expense dedu'&ic-aﬁ. ............. 12.
13. Employee benefit programs . ... .. ... ...... 3.
14. Insurance (other than heaith) " e
16. Interest - mortgage (paid to banks, etc.) 15.
16. Interest-oter ... 6
17. Legal and professional services g eenenenennes 17.
18. Oficeoxpense ... M *k .~ ' .
19. Pension and profitsharng plans Q.. ... le
20. Rent or lease - vehicles, machinery, a i e 1 | 2% |
21. Rent or lease - other business property ... .. ... 21,
22, Repairs and maintenance’ | . ... ..........cccceeeeeeneins 22,
23. Supplies (not included in cost of goods sold) ... . ............. | 23.
24. Taxes and lCENSES . .. ........cccceeeeeeniiiiiiinneeniiee 24,
25. TWVG'AL
26. Total meals and entertainment e | 26.
26a. Nondeductible meals and entertainment ... 26a.
26b. Deductible meals-and entertainment ..l | 26b.
27. UHIHES oo 27.
28. Wages (léss employment credits) ... 28,
20, OHher @XPENSES |t .. ... ... .ccceeeeemnnsecrnnommmssnsnnssseees 29.
30. Total @XPENSES . ... .. .....cccecoemrneerniiinirniiiiines 30.
Profit/_(loss) . :
31, Tentative Profit (08S) .. ... .....coceeiimrmressereininsness 31, 79,465 28,426 -51,039
32. Expenses for business use ofhome ... 32 4,629 4,628 ""_‘_‘.T
33. Netprofit or (I08S) . ............coooceeeens . 2 74,836 _23,798| -51.,038
_Cost of Goods Sold
34. Inventory - Beginning of Year .. ...........eeeiinienen 34. ——
35, PUICHASES ... .. ... i.cccccvmmmeennaimrrnnnnniiaesnnsnnnes 365. —
36' Labor ............................................................. 36' e
7. Matenials . e 37, —_
38, Other COSIS | . .. .....iooiiiiiiieecrinsrirrcenniensnanenenes 38, ———
39, Goods avallable for sale (sum of lines 34-38) . ... 39, . —_—
40, Inventory - End of year 40. —_—
—
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Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax
Name

MICHAEL, SHELLENBERGER & HELEN LEE
——mxtstand) OSLLANDRRGER & HELEN LEE

Tax brackets are rates applied to specific levels of taxable Income. Various rates apply to different portions of the total taxable income. Ty ;61 income,
further determines the rate applied. Marginal Tax Rate is the tax pald on the highest level.of taxable income. This worksheet detalls how tax is calculated on
ordinary Income and capltal gain income, the percentage of taxable income, marginal tax rate and the tax method used.

Filing Status IED FILING JOINTLY Tax Pet Total Tax (In 27) divided Total Taxable Income (In 19)____________3949_%
Tax Method TAX RATE SCHEDULE

Tax using ordinary and capital gains rates exceeds tax using only ordinary rates, Taxable income Is taxed only using ordinary rates:

Tax using capital gains rates Tax using Ordinary rates Tax savings
Marginal Amount of income
Taxable Amount Tax Rate  Tax on Taxable Income Marginal Tax Rate - Income Range  to Next Tax Bracket
Ordinary Income 261,574 24.0% 51,357 $165,000 - $315,000 . 53,426
Capital Income | %
Capital Income - 1250 %

Capital Income - 1202 %

*Tax on taxable ordinary income under $100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within $50
intervals. Therefore, the column (b) Tax may not be calculated as column (a) times the applicable line tax rate.

Income taxed at ordinary rates (a) Taxable Income (b) Tax*

1. 10% rate | maxmum TAXABLE INGOME P : . ta_ 19,050 1b._____ 1,908
2. 12% rate 0 ¥ Y .Y 3, 8,350 b 7,005
3. 22%rate | MAXIMUM TAXABLE INCOME p o ' 1 Q 7,600 3. 19,266
4. 24% rate ' edlod B % N : 96,574 4. 23,178
5.32%mle e 5a. : 5b. __

B.35%mle e 6a. 6b.

ToBT%RAe | e A 7a. 7b. _ —
8. Total ordinary taxable income and ordinary tax. Add lines 1 through7 8a. 261,574 b 51,357
Income taxed at capital gains rates

9. 0% capital gainsrate . . . . ... 9a. i 9b.

10.15% capital gainsrate ... q0a _ 10b.

1. 20% capital gains rate ... 11a. 11b.

12. 25% capital gainsrate |, ..., Unrecaptured Section 1250Galn . 12a. 12b.
13. 28% capital gains rate . Small business stock, collectbles 13a. 13b,
14. Total taxable capital gains and capital gains tax. Add lines 9 through 13 14a. 14b.

Total taxable income
15. Total ordinary taxable income. Enter the amount from line 8a. .~ 15,

16. Total capital gains taxable income. Enter the amount from line 14a.

: 261,574

................................................. 16.
17. Addlines 15.and 16, .. ....ooovoooooi s 7. 261,574
18. Enter the net foreign exclusion amount from the Foreign Eamed Income Tax Worksheet, fine 2¢. " 18, .
19. Taxable income reported on 1040, line 10, (1040NR, line 41, or 1040NR-EZ, line 14). Subtract line 18 from line 17. 19, 261 574
Total tax .
20. Total ordinary tax. Enter the amount from e 8b. ... ._.............ccoooriomiieocro 20. __ 51,357
21, Total capital gains tax. Enter the amount from line 14b....__.............................. T 21,
22. Tax on chids interestand dividend. ... ..........cc.cccoommimmmrienirenn oo 22,
Z3. Tax on lmp-sum distibulion. .| 23. .
20 OWIIEXES. |.....,.\... .o 24, .
25, AAInes 20UMOUGN 24. .. _._......\\.\ .o 25, 51,357
25 Ener the tax allocated to the net exclusion amount from the Forelgn Eamed income Tax Worksheet, ine 5.~ 6. =
27. Total tax reported on 1040, line 11, (1040NR, line 42, or 1040NR-EZ, line 15). Subtract line 26 from line 25, 27, ETSTs




